Health promotion is about focusing on systems in which those 'waiting to be ill' are living their lives now. Unlike the old, the new public health agenda is about developing and implementing healthy public policies. This stance involves everyone working together to develop change in the conditions of living.
What is health promotion today?
Health promotion is defined as actions focusing on building public policies to improve health and create supportive environments. It does this by strengthening community action, developing personal skills, and reorienting health services. 1 The modern health promotion view is that we should not wait for people to become ill before we intervene. We should focus on the systems in which those who are 'waiting to be ill' are living their lives now.
The original public health movement of the nineteenth century lent its impetus to improve health via environmental change. This gave way to the more individualistic approach of conquering disease rather than preventing it.
The new public health agenda is about developing and implementing healthy public policies. It is about seeing the potential for health in policies about equal opportunities, employment, housing, leisure and transport. It involves everyonethe public, professionals, statutory and voluntary organisations -working together to develop change in the conditions of living. Its stance is that working with communities to identify and develop strategies to meet those health needs will empower people to have and to take more control over their lives. 2 This is analogous to the 'health for all' movement that sees primary health care as pivotal to the attainment of those goals. 3 The three central pillars to this strategy are intersectoral collaboration, community participation, and equity. 4 My work to support health improvement in some of the most deprived areas in Middlesbrough is to a great extent based on these tenets.
An overview of the threats to health in Middlesbrough
Recent statistics show that 60% of electoral wards in this town fall into the worst 10% of materially deprived wards in England, representing the biggest inequality in all known threats to health. Child poverty rates are about 68 times higher when the 'best' and the 'worst' wards are compared, and the difference between rich and poor areas has changed little over the past two years. 5 Other threats to health that impact on my work are that about 10% of infants will be low or very low birth weight babies. Although slowly improving, in some areas only 10% of mothers under 30 initiate breastfeeding, compared with the region's figure of 40% and a national figure of 44%. Many children live in homes where at least one person smokes cigarettes.
Qualitative health needs assessment in these communities suggests that a high proportion of mothers suffer from lowgrade depression and of these a number will be diagnosed with postnatal depression. Multiple deprivation blocks the ways out of poverty because having experienced a poor education or living in an area with a bad reputation makes it harder to have a job. Poor services in deprived communities compound the misery of low income. There is often a poor choice of healthy food and prices are often higher in local shops. Crime rates are often high and doctors are fewer. This can be particularly problematic for vulnerable groups of people, for example lone parents and black and minority ethnic people. 8 
The Sure Start Programme
Sure Start is the cornerstone of the Government's effort to tackle child poverty and social exclusion. Sure Start Programmes aim to improve the health and well-being of families and their children before and from birth, so children are ready to flourish when they go to school at four years. Local programmes aim to improve children's life chances through better access to family support, advice on nurturing, health services and early learning. The intention is to break the cycle of disadvantage for the current generation of young children. 9 By the year 2004 there will be over 500 Sure Start local programmes that will cover a third of all disadvantaged children under four. In Middlesbrough over 2,500 children, and their parents and carers will fall into a Sure Start area.
For the past year my role within the Specialist Health Promotion Service of the Primary Care Trust has been to support and encourage the attainment of the health promotion targets within six Sure Start Programmes in the town.
From the health promotion standpoint, meeting all the targets of Sure Start should lead to an improvement in health. Specific health promotion targets include promoting a reduction of smoking during pregnancy, encouraging breastfeeding for new mothers, promoting improved mental health, and preventing unintentional injury in children.
Developing a health promotion strategy for Sure Start Programmes
Initially I undertook a health needs assessment (HNA) of the six Sure Start Programmes to identify each project's priorities and their objectives to improve health. HNA is a systematic process that reviews the health issues affecting a population. 10 Following the HNA I met with programme managers to develop a health promotion strategy that would help all programmes achieve their targets. A strategy encourages a co-ordinated and collaborative approach to improving health. Local programmes, while focusing on identified health needs, have the potential to plan joint initiatives that would achieve shared or similar objectives. In collaboration with each programme I prepared an action plan to inform my work. This included capacity building within each programme in order to encourage sustainability, the identification of shared health promotion resources, and research into evidence-based and good practice.
Intersectoral collaboration, community participation and equity: an example of practice
Developing the health promotion strategy in support of the Sure Start Programmes was in itself an example of intersectoral collaboration, but I want to write about a specific piece of work, the development of the 'Food for Life Breastfeeding Partnership'. I believe it demonstrates the tripartite goals of 'health for all' mentioned above: collaborative working, community participation and equity.
Promoting breastfeeding
Increased support for breastfeeding is part of the Government's strategy for reducing health inequalities. 7 In addition to government action much can be done at national, regional and local level in order to support a mother's decision to breastfeed her baby.
11

Developing the Food for Life Breastfeeding Partnership
Interagency working is sometimes difficult as each organisation feels their goals are the most important. 12 At an initial meeting of health professionals and volunteer Breastfeeding Peer Supporters there was tension as health professionals felt their role threatened by people whose training did not match their standards of expertise. Parents who had had a good experience of breastfeeding felt they could have a role as community advisors given appropriate support.
The starting point in the Food for Life Breastfeeding Partnership's development began when individual partners identified similar aims, and recognised that they would be more effective, and indeed more efficient, when working together to achieve a shared aim: the promotion of exclusive breastfeeding to improve the health of children.
The Food for Life Breastfeeding Partnership is made up of parents, volunteer breastfeeding peer supporters and staff within Sure Start communities, midwives and health visitors, representatives from the education sector and members from voluntary agencies, such as the National Childbirth Trust.
All participants recognise that there are benefits associated with breastfeeding. These include the reduced risks to the baby of suffering from gastro-enteritis, respiratory infections, otitis media, urinary infections and insulin dependent diabetes in infancy. 13, 14 Other benefits are the effective development of the child's immune system, the ready availability and safe 'packaging' of the food, and longer term effects of reducing the risk factors of obesity, diabetes and coronary heart disease. 15 It is sometimes seen that intersectoral collaboration is a 'top down' approach because professionals and workers appear to be imposing decisions upon communities. But this is only one element of a strategy that considers the expressed health needs of members of a community who are also able to identify how their needs will be met. Parents are involved in the partnership because they feel it is a way that they can influence other mothers to give breastfeeding a try. Some of these parents have already studied to become accredited volunteer breastfeeding peer supporters in their own communities, and have supported relatives and friends to continue breastfeeding when they may have felt that reaching for formula food was the easier option. 16 Tones and Tilford suggest that participating in such initiatives contributes to empowerment, and that an 'empowererd, participating community' is more likely to be able to enter into partnership with 'top down' projects. 17 The Food for Life Breastfeeding Partnership is leading discussions to endorse accredited training at a higher level, so that the synergy produced by joint breastfeeding training with health professionals (midwives, health visitors) and community activists can improve collaborative working, to the benefit of new breastfeeding parents following discharge from hospital.
This endorses the third tenet of 'health for all': that of equity. Equity, meaning fairness, refers to material resources and power. 18 Whereas equality may be difficult to achieve, in relation to people living in poverty, parents working with Sure Start Programmes can accomplish equity by belonging to the Food for Life Breastfeeding Partnership, where everyone is enabled to participate with equal status. This was demonstrated quite clearly at a successful community event held to promote the uptake of breastfeeding. The four discussion groups were led by parents who had experiences of peer support in breastfeeding, breastfeeding the very small baby, breastfeeding in public and breastfeeding at work or leisure. Each group was supported by a health professional. Of the 60 people who attended the event over half were parents who were breastfeeding or had breastfed their children at some point. Parents were encouraged by meeting many people to share experiences of breastfeeding. Discussion between parents and health professionals following the event identified that it was essential to put in place accredited training to improve the practice of breastfeeding support in the community.
